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Methods: A total of 1000 randomly selected patients who were admitted to the vascular surgery inpatient service between 2011 and 2014 were retrospectively identified; of these, 28 patients were excluded due to missing data points. Readmissions were measured both 30 days and 1 year after discharge from the initial hospital stay. The readmissions were characterized as planned/unplanned and related/unrelated. Planned readmissions were defined as readmissions scheduled at the time of the initial admission. Related readmissions were defined as readmissions clinically related to the initial admission. Predictors for readmission were analyzed using c 2 tests and t-tests. Differences in types of readmission were analyzed using binomial tests and c 2 goodness of fit tests.
Results: The overall all-cause 30-day readmission rate was 23.3%, and the overall all-cause 1-year readmission rate was 53.8%. Compared to nonreadmitted patients, readmitted patients were more likely to be diabetic (69%), hypertensive (92%), hyperlipidemic (66%), former or active smokers (62%), and associated with other cardiovascular comorbidities (87%; P < .01, Table I ). There were no differences in age or sex between readmitted and nonreadmitted patients. Of the 30-day readmissions, related/unplanned readmissions were the most common (P < .001) and constituted 36.7% of all 30-day readmissions (Table II) . Of the 1-year readmissions, unrelated/unplanned readmissions occurred most frequently (38.4%; P < .001), although related/unplanned readmissions also contributed significantly, contributing to 25.8% of all 1-year readmissions (Table II) . Major causes of related/unplanned readmissions included surgical site infection, healing problems, and failure of surgery. Other top causes for readmissions included amputation, wound débridement, and angioplasty/stenting for related/planned readmissions; peripheral intervention of alternate vascular bed for unrelated/planned readmissions; and exacerbation of an acute medical comorbidity, acute infection, or acute traumatic injury for unrelated/unplanned readmissions.
Conclusions: Theoretically, related/unplanned readmissions are the most preventable type. Identifying the causes of these readmissions may allow us to reduce overall readmission rates. In our cohort, between 2011 and 2014, a total of 226 patients were readmitted within 30 days of their inpatient vascular surgery stay. If the 83 (36.7%) related/unplanned readmissions could have been prevented, the overall 30-day readmission rate could have been reduced from 23.3% to as low as 14.7%. Objectives: Percutaneous antegrade superficial femoral artery (SFA) access is an essential, but infrequently used technique for treatment of mid-to-distal SFA and tibial arterial disease. Its utility in an officebased setting to facilitate technical success has not been previously described.
Methods: A single-institution retrospective study of consecutive officebased lower extremity arterial endovascular procedures (LEAPs) was conducted from 2013 to March 2016. Demographic data, Rutherford class, and preoperative ankle-brachial indices were collected. Ultrasound-guided SFA access with a micropuncture needle and 4F sheath was used for all antegrade access cases. Technical success was defined as successful target lesion revascularization. Early and late complications, including admission to hospital, local complications, operative intervention, and death were reported and compared to retrograde access LEAPs.
Results: A total of 400 patients underwent LEAPs for femoropopliteal and infrapopliteal arterial disease. Demographics and baseline 
